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(a) (b) (c) 
図１　 静置法における口腔内崩壊錠の崩壊時間　(a) 崩壊開始時間 (b) 崩壊終了時間 (c) 崩壊終了－開始時間，
 数値は平均±最小・最大を示す，(n=10)，*p<0.05, **p<0.01 vs. 製剤Ａ
図２　 上顎－舌移動法における口腔内崩壊錠の崩壊時間　(a)崩壊開始時間 (b)崩壊終了時間 (c)崩壊終了－開始時間，
数値は平均±最小・最大を示す，(n=10)，*p<0.05, **p<0.01 vs. 製剤Ａ



























































































































図３　 口腔内崩壊錠の崩壊の速さスコア　(1: 速やか , 2: 普通 , 3: ゆっくり ) (a) 静置法　(b) 上顎－舌移動法　数値
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Eﬀ ect of Formulation and Manufacturing Methods of Various Commercial 
Donepezil Hydrochloride Orally Disintegrating Tablets on Disintegration 
Properties in the Mouth.
－Evaluation of Mouthfeel as Determined by Human Sensory Test －
Naomi Kurata,  Nobuhiro Murayama,  Akihiro Nakamura
Department of Pharmacotherapeutics, Division of Pharmaceutical 
Sciences,School of Pharmacy, Showa University
Abstract
The purpose of this study was to investigate the eﬀ ect of formulation and manufacturing 
methods of orally disintegrating tablets （ODTs） on disintegration properties in the mouth. 
Six commercial donepezil hydrochloride 5 mg ODTs were used. These ODTs fell into two 
categories based on tableting method. One was the wet compressed ODT and the other one 
was common compressed ODT with dry powder. The disintegration time and mouthfeel of 
ODTs were evaluated by human sensory test under conditions to take the ODTs with saliva 
only.
The disintegration time of the wet compressed ODT without moving the tongue was within 
60 seconds. In contrast, disintegration times of the common compressed ODTs were over 60 
seconds. Similarly, the wet compressed ODT disintegrated within 15 seconds with movin.g the 
tongue, the common compressed ODTs took more than 30 seconds in the disintegration. And 
mouthfeel of the wet compressed ODT was better than the common compressed ODTs. It was 
found that the formulation and manufacturing methods eﬀ ect on disintegration properties of 
ODTs by human sensory test.
It is considered that the diﬀ erences in disintegration properties of each product have eﬀ ects 
on ease of administration and safety. Therefore, it is important that we should choose the 
ODT which has good disintegration properties to contribute to improvement of medication 
adherence.
Key words： orally disintegrating tablets, disintegration properties, donepezil hydrochloride, 
wet compressed tablet, human sensory test 
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